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Aim: To explore student nurses’ understanding and behaviours of respect towards patients 
in order to inform educational strategies to optimise respectful care.
Background: There is a causal relationship between the perception of being treated with 
respect and patient satisfaction. Concerns over standards of care prompted a commissioned
report into the quality of nurse education in the United Kingdom. 
Design: A hermeneutic phenomenological interview study was used to identify and interpret 
student nurses’ behaviours and understanding of respect towards patients.
Setting: University health and social care faculty in the north-west of England, United 
Kingdom
Participants: Eight third-year student nurses (adult branch), on different university sites, with 
practice placements across different healthcare trusts.
Methods: Interviews about their understanding of respect and their behavioural intentions of 
respect towards patients were recorded and transcribed, then analysed using interpretative 
phenomenological analysis (IPA) to produce themes from the data.
Findings: Three themes of relevance to nurse education were identified. Respect is a 
complex concept that is difficult to apply in practice. Students are not always aware of 
incongruence between their feelings of respect towards patients and their behaviours 
towards them. Role-modelling of respectful care is variable, and essential care is often 
learned from healthcare assistants.
Discussion: Awareness of emotional responses and their relationship to patient perceptions 
of respect should be facilitated in theory and practice. Rehearsal of the application of respect
involving emotional labour, and reflection in and on the practice of respectful care, are 
needed to address student learning needs. The theory-practice gap in relation to respect, 
variation in professional practice and the under-recognised importance of healthcare 
assistants in student nurse education, are barriers to the learning of respect to patients.
Conclusions: Interactive education experiences are important to develop self-awareness and
insight into respectful care. Mentorship in practice should encourage reflection in and on the 
practice of respect towards patients. 
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INTRODUCTION
Respect as an ethical and therapeutic approach in nursing
The recent report of the Willis Commission on Nursing Education in the United Kingdom 
(UK) stated that “(N)ursing education should foster… a caring professionalism that has 
patient safety as its top priority, and respects the dignity and values of service users and 
carers” (Willis Commission on Nursing Education, 2012, p. 6). Respect is a core element of 
good relationships between healthcare professionals and patients, and is important for 
optimal care (Ong et al., 1995). It has value for patients across cultures and care settings, 
with different needs and has common elements in different countries (Hughes, Davies, & 
Gudmundsdottir, 2008; Papastavrou et al., 2012)  Inherent in nursing is respect for human 
rights, including the right to be treated with respect (International Council of Nurses [ICN], 
2013). Research based on national patient surveys has established a relationship between 
being treated with respect and dignity and patient health outcomes such as patient 
satisfaction, adherence to the doctor’s advice, receiving optimal preventive care and seeking
needed care (Beach et al., 2006; Blanchard, 2004). A causal relationship between being 
treated with respect and patient satisfaction, adherence, trust in the doctor, illness 
perception and self-esteem has also been established (Clucas and St Claire, 2010), further 
strengthening the importance of studying respect in healthcare contexts.
Respect and caring are seen as essential to nursing and are closely related (Horton et al, 
2007). Patients in the UK have the right to be treated with respect enshrined in the National 
Health Service (NHS) Constitution (Department of Health, 2012): respect is seen as a set of 
behaviours against which nursing care can be judged, as in the Code (Nursing and 
Midwifery Council, 2008). This documents the standards of practice expected of nurses in 
the UK by their regulatory body, requiring them to respect people’s dignity and 
confidentiality, people’s contribution to their own health, and patient autonomy. Ultimately, 
the way in which respect can be fostered through nursing education programmes must be 
assessed through research (Willis Commission on Nursing Education, 2012). This study 
explored final year student nurses’ understanding of respect and respectful behaviour 
towards patients, including cultural, cognitive, attitudinal and organisational influences on 
practice.
Understanding respect and its implications for nurse education
Despite the importance that respect is accorded within government guidelines and 
professional standards, “prescriptions in professional codes are insufficient, given the 
complexity and ambiguity of everyday nursing practice” (Gallagher, 2007, p. 360) because 
giving respect is more than a set of behaviours, which is why it is difficult to define. 
Immanuel Kant, the eighteenth century moral philosopher, identified the importance of 
treating people as ends in themselves, rather than as means to an end (McCormack and 
McCance, 2010). The nurse must do more than act towards a patient to care for them, but 
must engage with that person, understand their perspective and ascertain their wishes in 
order to achieve an agreed outcome, within a mutually respectful relationship. Respect is an 
attitude, fundamental to engaging with the person, from which appropriate behaviours will 
follow (Gallagher, 2007).
Concerns about a lack of respect for people’s human rights and dignity within the NHS 
(Abraham, 2011), despite documented standards, have led to an overhaul of nurse 
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education to specifically include instilling attitudes of respect into student nurses (NHS 
Health Education England, 2012). The development of communication skills training for 
health professionals (Nørgaard et al., 2012), to improve patient outcomes and satisfaction, 
often focuses on teaching the understanding and practice of communication behaviours 
towards patients (McGilton et al., 2011). However, feeling respect for patients increases both
positive emotions towards them and information-giving behaviour in doctors, and patients 
have significantly accurate levels of awareness of doctors’ attitudes of respect for them 
(Beach et al., 2006). As student nurses need to develop respectful approaches to patients, it 
would be useful to know what student nurses think respect is, how this translates into their 
nursing practice, and their identification of barriers to learning respect. This could be used to 
identify areas of learning in theory and practice that could be enhanced to develop their 
attitudes and behaviours of respect towards patients. Participants experienced large-group 
learning about respect in ethics, applied sciences, nursing and skills modules, through 
lectures, discussion, reading and assignment writing.  This study explores how they interpret
this, relate it to practice and apply it.
STUDY DESIGN
Study aim
The study aimed to explore student nurses’ understanding of respect towards patients, with 
examples of how they showed respect in relation to their clinical practice, and clinical 
learning experiences related to showing respect. This will help to inform interventions to 
improve pre-registration nurse education, in terms of both curriculum delivery and practice 
experience, with a view to promoting respectful nursing care.
Methods
An interpretative hermeneutic phenomenological approach was adopted to identify the 
meaning of respect for student nurses in relation to their experiences. The fundamental 
principles of interpretative phenomenology include using an inductive, idiographic approach 
to understanding people’s interpretations of their own experiences, in which they have 
agency (Rapport, 2005). This enabled us to develop an “insider perspective”, while being 
aware of our own role in that formulation (Shaw, 2010). The evidence that respectful 
behaviours are affected by attitudes towards them is explicated in the theory of planned 
behaviour, a model of the significant, knowable factors affecting behaviour. These factors, 
including the attitude towards the behaviour, perceived norms of the behaviour and 
perceived behavioural control over the behaviour, all contributing towards an intention to 
carry it out (Ajzen, 2005), were used as a guide for the interview schedule exploring 
behaviours and feelings of respect towards patients.
Data collection
Third-year student nurses in adult branch, who responded following written information given
by lecturers (n=8 out of population of 120), were recruited from a UK university using 
purposive sampling. Participants were recruited from four different education and practice 
sites. Equal numbers of diploma and degree students took part. In-depth interviews were 
used to explore their views on respect (See Table 1). Interviews were conducted in January 
and February 2012 by a nurse lecturer known to some participants, digitally audio-recorded 
and transcribed verbatim from the audio files.
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Table 1 – Key Interview Questions
Do you think other nurses usually behave with respect towards service users/ patients?
 Do you think there is an expectation that nurses should behave with respect towards 
service users/patients?
What does respect for service users/patients mean?
What does it mean to treat a service user/patient with respect?
 What types of behaviour are important for showing respect towards a service 
user/patient?
 What types of behaviour might show a lack of respect towards a service 
user/patient?
Have you ever found it difficult to give respect to a service user/patient?
 If so, why?
 What sort of situation was this?
 How would you deal with this? 
Are there any barriers to you showing respect towards service users/patients?
Is respectful behaviour under the control of the individual nurse?
Do you feel able to show respect towards service users/patients?
Have your experiences in practice altered your values and beliefs towards service 
users/patients?
Has your nurse education altered your values and beliefs towards service users/patients?
Data analysis
Interpretative phenomenological analysis (IPA) was used, once all data had been 
transcribed, to understand the content and complexity of the meanings of participants’ 
experiences related to respect for patients. This required sustained engagement with the 
transcripts and interpretation of the meanings in order to elicit themes for discussion. The 
IPA process involved initial saturation in the data by both researchers, followed by detailed 
note-making and interpretation and discussion of the themes produced between us (J.A. 
Smith et al., 2009). These themes were then integrated to produce an account of the data. 
Detailed notes were kept to provide an audit trail of the process. The themes most closely 
linked to nurse education, and their implications for educational practice, will be discussed in
this paper. Other identified themes included: factors related to performance of the nursing 
role, including ward/organisational factors and the nature of the job; effects of attributes of 
the service user on respect; internalisation of the role of the nurse.
Ethical issues
Approval to undertake this study was granted by the Faculty Research Ethics Committee, 
under the Helsinki Agreement guidelines (World Medical Association, 2008). Written 
informed consent was gained from all participants, who were reassured that the information 
given would not affect their education or future, and that their data would remain completely 
confidential and be anonymised (using gender-neutral pseudonyms) before publication. 
Participants were reminded before and after the interview that they could withdraw their 
participation at any time without concern. Some participants knew the interviewing 
researcher. De-briefing was offered following interviews to discuss any issues that affected 
participants. Participants did not show signs of distress, and some reported benefit from the 
experience, including self-development and gaining knowledge of the research process. 
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FINDINGS
Three themes were found in most or all of the transcripts and provide insight into why being 
respectful in practice is not a straightforward aspect of nursing for students to learn. These 
were: 1. the complexity of respect; 2, conflict between attitudes towards individual patients 
and attitudes of respect; 3, other barriers to learning respect in practice.  Students’ 
perceptions of respect, giving examples from practice to illustrate their understanding, 
showed how ubiquitous respect was in nursing thought, and how complex its application 
was. This theme, the complexity of respect, demonstrated the difficulty of explaining what 
respect means and relating it to a set of observable behaviours due to its widespread use, 
lack of specificity and accepted value within nursing. The second theme arose out of 
statements emphasising the importance of showing respect and the belief that they and 
most nurses did that, compared with experiences in practice where feelings and behaviour 
were incongruent with that belief. The third theme, about barriers to learning respectful 
attitudes and behaviours, highlights experiences in practice that may contribute towards this 
incongruence through conflict between socialisation into the nurse’s role, and the theoretical 
absolute standards of the profession.
Theme 1 – The different meanings of respect make it complex to apply to practice 
behaviours
Students generally found it difficult to define respect. They identified a broad selection of 
meanings of respect, though not all applied to behaviours in nursing. Respect can be difficult
to describe behaviourally, as it is often the quality of the interaction that denotes respect. For
example, one student identified respectful behaviours as closing curtains, talking to patients 
and telling them what they were going to do, saying:
you just respect them, it’s just automatic to me, it’s not, I can’t 
explain it to be honest (Kelly)
Some students identified it with respecting patient autonomy, from explaining what they were
doing, to informed consent (Ronnie), and to giving patients more choice in when they had 
their wash or took their medicines (before or after breakfast, for example). This included 
speaking to them in terms of questions rather than orders (Billie), or respecting their right to 
live a different lifestyle, such as using intravenous drugs (Pat). One student identified respect
as meaning:
valuing them as a person, and valuing what they believe and 
what matters to them (Chris)
and another described respect as:
treating them as an individual, letting them tell you how they’re 
feeling, what they wish to do that day, whatever they’re 
capable of (Alex)
but when asked how they respected someone in practice one student responded:
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I just do it. It just comes, you just care for them, value them 
(Chris)
highlighting the difficulty in relating respect to specific behaviours. Respect is implicit and 
nuanced in social interaction, so the students tended to talk about it in more abstract, 
conceptual terms, rather than behaviourally. Moving slightly from individuality and autonomy,
some students focused more on giving respect in the way they would want for themselves 
(Jamie) and by promoting fair treatment:
to treat them as you… would wish to be treated… to treat them
the way you would treat everybody else, which is completely 
equally and fairly (Pat)
The idea that patients should be treated as the participants themselves would wish to be 
treated shows an attempt to address the quality of care, and identifies the importance of 
treating people equally. Several students identified the importance of respecting patients 
regardless of who they are or what they have done, for example:
if you took… a nice little old lady who was lovely every time 
you come and spoke to her and then you had, say, a drug user
come in… some people might treat the drug user different to 
how they would treat the little old lady, but… it’s not our… role 
to judge people for the reason why they’re here, it’s to just treat
them as an individual and respectfully for why they are here 
and in your care (Billie)
Many of the participants identified building a relationship with patients as being a key part of 
the nurse’s role, some as a therapeutic and moral imperative, others more as a means to 
gain co-operation with care interventions. Overall, although some students identified 
empathy as being central to the nurse’s role, they were more likely to relate showing respect 
to being professional and treating people as autonomous and equal. 
Theme 2 – Conflict between attitudes towards the patient and attitudes towards behaving 
with respect
Showing respect for the patient was central to the nurse’s role, and there was an expectation
that nurses should behave with respect so that they could provide the best care. One 
participant expected nurses to respect the patients’ right to make their own decisions, but 
had conflicting feelings towards intravenous drug users:
You see patients come in and it is a circle, revolving door and 
that does frustrate me and it does lessen my respect a little bit 
for that person, because… with an overdose, you’re not able to
help them because of their addiction because if you need… to 
put fluids in because there’s no veins available… but, if they 
come in for help, they go or they discharge themselves and 
then a few days later they’re back in again saying “I want the 
help again.” (Sam)
The student’s feelings towards patients in this situation lessened the respect felt because of 
a perception that they act against the care given to them. This inconsistency suggests a lack
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of insight, where the student had not examined these views in relation to one another. Until 
these feelings were expressed, the student may not have made a connection between the 
ideal of patient autonomy and feelings of frustration over not being able to help the patient 
due to their lifestyle.
A clue to this inconsistency may be that some of the participants’ examples of the nurse’s 
role  seemed to be quite rule-based and idealistic, and the appearance of being in control 
was important. For example, participants felt that student nurses are expected to be 
professional at all times, maintaining a calm outer appearance and being responsible, 
respecting patient confidentiality and making sure all tasks are completed correctly. These 
diverse and absolute expectations of the nurse are potentially conflicting and difficult to learn
to apply in practice. One participant made the following observation about nurses needing to 
show respect:
Yes, definitely, they have to. Not only for the respect of the 
patient and for their care to be a certain level, it’s also to 
protect themselves and their PIN1 at the end of the day, so 
they need to behave in a certain way in order to maintain the 
profession (Ronnie)
Another student identified the difficulty of maintaining a respectful attitude at all times, 
particularly when such high standards are expected of nurses:
There’s feeling it and then there’s actually displaying it. 
Displaying it – completely wrong; walking away and taking five 
minutes to yourself because you feel a bit frustrated, is fine, 
but I don’t think we’re supposed to show that any more, but I 
think they expect us not to, a bit robotic, you know (Jamie)
Thus, if student nurses do not show respect towards patients, they fear serious sanctions 
with consequent effects on their career. This behavioural emphasis could conflict with an 
empathetic, person-centred approach to respect, where the emphasis is on openness and 
genuineness of feelings. 
Theme 3 – Barriers to learning respectful attitudes and behaviours
Participants were not always aware of how they learned respectful attitudes:
I don’t know how you would instil a sense of respect in nurses 
if it’s not there, if they’ve lost the heart out of their job or 
whether it’s just too stressful for them… if they’re not showing 
respect then something else is, is not right, erm so I don’t know
how you would sort of bring that back, or train it, you can’t 
really train respect (Ronnie)
All participants had quite definite expectations of their role as a nurse, but when asked about
barriers to showing respect gave examples that conflicted with those expectations. One 
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participant expressed the belief that most nurses behaved respectfully towards patients, but 
at the same time stated:
I think as a profession, there are certain nurses that could do 
more, and should do more, erm and focus too much on their 
needs, and their focus is more on them and their trust in the 
paperwork, than actually on the patients (Pat)
while another commented about caring for a…
dementia patient if they’re asking a lot of awkward questions. 
Some staff members don’t have the patience, because they 
just end up… keep repeating themselves (Sam) 
One student, when asked what respect is, answered that it involved giving patients a say in 
their care:
Care comes into it, standards of care, erm, but also allowing 
them to voice their concerns, erm how they want their 
treatment, if they want their treatment, treating them as an 
individual with a voice of their own, rather than, as nurses or 
other health professionals, erm saying, “This is how it is and 
this is what we’re going to do”, erm without them having any 
input, erm I’ve seen that often. Erm, it hasn’t, maybe 
something hasn’t been explained in clinics, so they come to 
the ward and they’re not sure of what treatment and it hasn’t, 
they haven’t had time to explain it (Alex)
The same student went on to describe an incident where an older patient refused 
intravenous fluids following repeated cannulation attempts:
it was, “No, the doctor’s ordered this, it’s what you’re having, 
erm, whether you sort of like it or not.” And she was screaming
and she just didn’t want any more, erm moving her arms, 
pushing her arms out, getting quite agitated (Alex)
However, this paternalistic (at best) approach to care cannot be aligned with respectful 
behaviour towards patients. 
Student nurses do not always learn caring skills from nurses. Participants regularly referred 
to “other health professionals” and “staff members”, and there is evidence that healthcare 
assistants are acting as role models for student nurses:
you’re able to keep an eye on it throughout the day, ask all of 
the staff how they’re doing because healthcares [healthcare 
assistants] are the eyes and the ears of the ward as well if the 
nurses aren’t, if the nurses are doing other areas, the 
healthcares are, at least one healthcare’s going to be in the 
bay throughout the majority of the day and they can inform you
if you’ve missed something (Sam)
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DISCUSSION
A wide variety of different thoughts, feelings and behaviours were included in the meaning of
respect. Applying respect to clinical practice is complicated, and some students were unable 
to explain how they were respectful in practice, seeing it as an automatic behaviour. 
Showing respect to patients was mainly associated with maintaining dignity in washing and 
dressing, and giving some choice over the timing of essential care. However, there was 
tension between promoting autonomy and the general acceptance of the ethical principle of 
equity. The concept of equity has a positive intention, that is, to prevent discrimination 
against patients perceived to have fewer “respect-worthy” qualities, such as non-adherence 
to healthy lifestyle advice. However, incorrectly understood as not giving one person an 
over-generous share of nursing resources, it could militate against respect due to the conflict
with personalised care. This may reflect the difficulty of applying ideals of care in practice. If 
the focus of respect is on behaviours, rather than attitudes, this could be translated into 
“doing” the same for all patients, rather than meeting their individual needs and feeling 
genuine empathy.
Throughout the data, the few examples of not behaving with respect are presented as 
anomalies. This could highlight high standards of respectful behaviour, or a strong denial of 
being disrespectful.  This cultural norm for the role of the nurse may not be a positive thing 
because, although usually we want a society to endorse desired behaviours, the taboo on 
disrespectful attitudes and behaviours can also prevent reflection, learning and self-insight. 
Teaching ethics as a rule-based subject can prevent reflection on respect as an attitudinal 
and emotional aspect of practice. Student nurses and ultimately qualified nurses who lack 
self-awareness, a quality which is key to relationship development, may find it difficult to 
empathise with others and treat them with a deep sense of respect (McKenzie, 2002). There 
is a suggestion in the data that the demands of the student nurses’ role impose unrealistic 
expectations on them, causing a theory-practice gap. This conflict between emotional 
demands and resources supports research suggesting that working on feelings experienced 
in practice is necessary to allow student nurses to develop emotion-based nursing (Allan, 
2011). There were contradictions between feelings towards some patients and behaviours of
respect. Nurses must be accessible to patients, relatives and other professionals, and their 
perceived vulnerability to criticism could prioritise overtly respectful behaviour over the need 
to engage more meaningfully with the patient, which requires openness, thought and 
emotional labour. This incongruence between feelings and behaviours could lead to the 
patient perceiving a lack of respect. In order to protect their egos from potentially damaging 
feelings of under-achievement (Higgins, 1987) in relation to respectful care, students may 
avoid exploring their feelings in this regard. Unless reflection is encouraged, potential 
feelings of vulnerability and cognitive dissonance prevent insight and awareness (Allan, 
2011). This lack of self-awareness could allow these inconsistencies to continue.  
Education providers are responsible for ensuring that education allows student nurses the 
opportunity to reflect on practice-based scenarios related to showing respect in complex 
clinical situations; and that communication skills are incorporated into clinical skills practice. 
Having an ideal, standards-based approach to practice from an early stage of learning, 
although important for helping students to understand the ethical requirements of the nurse’s
role, could be counter-productive because it makes it difficult for students to examine their 
own practice closely without causing cognitive dissonance. Student nurses need safe, 
controlled experiential learning in order to develop an understanding of critical situations 
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where these conflicts arise, not only at an ethical level, but also at an emotional literacy 
level. In nurse education, this means facilitating group discussions and role play in order to 
explore and develop empathy with service users (Brunero et al., 2010). Student nurses need
the opportunity for supported discussion of and reflection on experiences in practice that 
they might otherwise not revisit due to the emotional disturbance they could cause (Allan, 
2011). Involving service users in education delivery can also be helpful as it alters power 
relationships and provides an opportunity for students to learn about healthcare from another
perspective. However, preparation and support for the role are needed to ensure that service
users are empowered to help student nurses achieve learning outcomes related to person-
centred care (E. Smith et al., 2008)
Healthcare providers are responsible for ensuring their processes facilitate respectful, 
person-centred care. For student nurses, this includes mentor-led discussion of relevant 
issues, reflection on practice and ethics, and involvement in decision-making processes in 
clinical practice (Skaalvik et al., 2012), as well as being empowered with regard to their 
ability to care for patients through inclusion in the team (Bradbury-Jones et al., 2009). They 
are jointly responsible for ensuring a high quality of mentorship preparation, including 
awareness of the importance of role-modelling for student nurses. Even where the standards
of care given by a health care assistant are high, the student is learning that essential care is
given by healthcare assistants, rather than nurses, so they will not aspire to provide 
essential and intimate care once qualified. A theory-practice gap between the standards of 
respect that nurses are expected to show and the examples they sometimes see in practice 
reduces the effectiveness of role models of respectful care. The suggestion that much of the 
essential care observed by student nurses was given by healthcare assistants supports 
previous findings that healthcare assistants have become informally responsible for teaching
bedside skills to students, raising issues of quality assurance in both practice and education 
(O’Driscoll et al., 2010). 
Limitations
These data were taken at only one point in the students’ education programme, making it 
difficult to identify development and the effects of different experiences on respectful care of 
patients. In addition, students may have been inhibited from disclosing issues from practice 
to a nurse lecturer. Although there are questions over researcher influence on interpreting 
qualitative data, these were minimised through using a rigorous IPA analysis, with 
researchers from different disciplines cross-checking findings to ensure themes were not 
theory-driven. This is an idiographic study based on data from a small sample of students on
a pre-registration nurse education programme at one university, so further research is 
needed to assess its wider implications.
CONCLUSIONS
In the first theme, where participants had difficulty in defining respect because of its 
complexity, this made it difficult for them to give examples of how they behaved with respect 
in practice. Behaviours included in respect ranged from closing curtains, to explaining to the 
patient what they were going to do, to treating people both equally and individually, listening 
to their feelings and valuing them. Some students had difficulty in articulating how they 
showed respect, suggesting that it was just assumed that their practice was automatically 
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respectful. These findings suggest that more reflection is needed to aid the application of 
respect within nursing practice. 
Within the second theme of conflict between feelings towards respect and practice, it was 
clear that the participants strongly believed that showing respect was essential in nursing 
practice. However, they expressed conflict between believing that not showing respect is 
wrong, also fearing that any failings in showing respect could be used to deprive them of 
achieving or retaining their nursing registration, and having respectful attitudes and 
behaviours in practice. The consequence of this was that sometimes student nurses had to 
separate their emotions from their behaviour, behaving “robotically” or walking away from a 
situation in order to gain control of their feelings.. This fear of inadequacy and high visibility 
make it difficult for student nurses to explore their feelings towards patients and how they 
may influence their respectful behaviours, inhibiting development of emotional intelligence. 
Although occasional, seeing a lack of respect in care by a role model does increase the 
probability of  replicating that behaviour in the future, even though student nurses may 
identify that this behaviour is not valued in nursing ethics and theory . This is more likely to 
be attended to because it is different to expectations and if it is carried out by a valued 
colleague, someone whom the student respects either from a personal or professional 
perspective. In practice, essential care skills are often learned from healthcare assistants. 
The quality of this care may be good, but it is unlikely to encompass all the care 
interventions that a qualified nurse would perform and, more importantly, it is less likely to be
seen as valued by the learner who will aim to model themselves on the nurse. In practice, 
essential care skills are often learned from healthcare assistants. The quality of this care 
may be good, but it is unlikely to encompass all the care interventions that a qualified nurse 
would perform and, more importantly, it is less likely to be seen as valued by the learner who
will aim to model themselves on the nurse. 
Implications for Nursing Education
 Educational strategies to improve learning related to respectful care include: interactive 
learning opportunities to explore feelings in practice, develop self-awareness of incongruent 
feelings and facilitate empathetic practice; promotion of reflection in practice with mentors, 
focusing on respect for patients; consideration of the importance of role-modelling of 
essential care skills by qualified nurses; and quality-assured development of the educational 
role of healthcare assistants to formalise an existing situation. This requires the development
of small-group sessions to reflect on experiences in practice and support the student nurse 
to develop an awareness of their own strengths and skills in showing respect. It also requires
analysis of practice education and agreement over strategies to ensure that student nurses 
are exposed to positive respectful role-modelling.
Recommendations for Future Research
This study was limited in only showing student nurses’ attitudes towards and behaviours of 
respect towards the end of their programme, making it difficult to identify the causative 
factors in their development. A longitudinal study of student nurses’ respect in attitude and 
behaviour, supporting them to reflect on the effects of practice experiences and university 
learning experiences on the development of respect, would support the development of 
evidence-based approaches within nursing education. This would allow a greater 
understanding of factors involved in the development of respect, such as role-modelling and 
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self-efficacy, and how these are affected by practice and university experiences. Certain 
educational interventions could be made and evaluated to assess their effectiveness, such 
as: designated sessions within the curriculum dedicated to the analysis of practice and 
promotion of emotional development for practice; supported reflection on respectful practice 
with mentors; training programmes in respectful practice for healthcare assistants; 
designated personal care skills to be taught and assessed by qualified nurses in practice. 
Replication of this research across different curricula, cultures and societies to assess the 
applicability of the findings is needed.
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